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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSALCT BUSINESS IN TLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The oame of the Limited Liability Compemy i5:

PARALLAX, LLC

Z. The pame and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd,, Inc.

Name}
103 N. Meridian Streat _Fa =
Fiorids street address (.0, Box NQT ACCEFTASLE)} Eg “r::
m L
Tallahassee _  FL 32301 T
(Chy/SweiZipy -
60; -
gl 0
:'“i";

Huving been named as registered agent and o accept service of process for the above steted Himi;
Lickility company at the place designated in this certificate, T herelry accept the appoinimend az
registered agent and cgree to act in this capacity. Ifother agree to comply with the provisions of af!
statutes relading e the proper and complete performance of my duties, ang I am famdllar with and
accept the cbligations af my position as registered agent as provided for in Chapier 608, F.8.

QM%E&A@AQ
{5t ve)

$180.00 Fling Fee for Application

$ 15400 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 3550 Certificate of Status {optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATE (F
DELAWARE, DO HEREBY CERTIFY YPARALYAX, LILL* IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW,

200%4.

AY OF THE TWENTIETH DRY OF FEBRUARY, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "PARALLRAX,

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
'

NOT BEEN ABSESSED TO DATE.
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Harriet Smith Windzor, Secretary of State
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